.

WRITE PI:A.II\"LY—-—UB!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN TANDARD GERTIFICATE OF DEAT 41546
) 3 1955 STANDARD CERTIFICATE OF DEATH Stote File Nowor a0V HET
' BLRTH NO. REG. DIST. WO, Z6~5 PRIMARY REG. DIST. m.LéLd__ Kegistrar's No R
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decesssd Lived. 1f lnetitntion: residesos befos
2. COUNTY . % © Johnson 8. S'MT?,h’ ssouri JOhﬁSE?H.NTY lmmon-
b. CITY (1! catcids corpurste limits, write RURAL and .un ¢. LENGTH OF c. CITY (U outaide corporate limits, wrise BURAL and give townabip!
OR OR -
TOWN Rurlal Jeffer:sgn T S Transit TOWNSedal ta Air‘ Base, ‘7 T2 /CJ
d. FHOUS.PT.IJ_\I{E QF (1f not in houpltal or & o0, Kive sirest address or location) d.Asl;rDRREEESrS . I raml, give location} d
IWSHTUTION On. Highway D, Johnson Co. Mo. Knobnoster, Missouri
3. g&r&ﬁ sg:'i‘: ». (First) b. (Middle) ¢ (Linat) 4. DATE (Month)  (Day)  (Year)
{Typeor Pizt)  Warren Lyle Nichols DEATH I12~-25-1954
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = |,8. DATE OF BIRTH 9. AGE (1o years| & UNOER 1 YIAR | O GOOR 1 10uh,
. WIDOWED DIVORCED (8pacity) last bisthdar) Hohthl Days | Hours | Min.
Male Mhite Single 1 June 12,1819 35 | I
m:m USUAL Sg‘;gp'.mon (GhveLind o work 10b. KIND OF BUSINESSD%ET IRNY- 11 BIRTHPLACE (0. ai State or Foraign Cosntry) lztg‘lmﬁr\g?r WHAT
Atrman, SALr Sforce, | U.,S.4ir force Hollywood, California, / U.S.4.
1358, FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland Tillman Nichols, -| Crecuy Chartz, Single —
Ig’. WAS DECI‘EASE:JE\&'I;:R IP:il'J‘.S.ARMED Foaces: 16. SOCIAL SECURITJ 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
'*8, D0, of unkoown| you, war of datea of - - - .
Boa L T Bovae ot ik 23071479590 | 1r. Raymond T Nichols, Kirkland, Ariz.
RTIFICATION INTERVAL BET
18. CAUSE OF DEATH MEDICAL CE CA ] i AHDDE“AFIEH"

| Enter onty onecaum DISEASE OR CONDITION A
Iinetw(a),.(?;;.andl(); DIRECTLY LEADING TODEATH ) Internnl injuries, Incerations & froct-

T30 dors not moan | ANTECEDENT CAUSES

the mode of dying, Fuch | Morbld conditions, if ong, ,,’ﬂ"
@3 heort faflure, esthenia, | rise to the cbove cruse (o) saling

oue 4568 received in cutomobile accident.

the underlying couse lost :
. he dis- k
e e o compiin: puE T0 () _accident
tion trhled coused deass. | 1), OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not
related to the disease or condition causing decth.
9. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  ° . . -, 20. AUTOPSY?
. TION
. , L vis [) wofto)
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} 0 &5 | (COUNTY) . (STATE)
SUICIDE bame, farm, fastory. sireet, olBes hidg., ens) . -
HOMICIDEdcc {dent | Highwoy D, Miscsopri| .lsf. Tormehin T 2 o
2d. TCI,I#E (Mouts) (Day) (Tear) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHLE
INNRYI2-25-7954  8:15P= |"woax [ 'Niworx (5 | Antomobile Accident :
Jrzr. 1 hereby certify that I atfended the deceased from 19, to 12726=___ 1954  ihat T last sow the deceased
eQdalive on _L2=28-54 , 19___, and tha! death oceurred at B8:15P m., from the causes and on llu dale stated above.
Za. GIGNATUE (Degres or title} | 23b, ADDRESS ) , _ e, DA SIGNED
Mell. Db nibiaa M. l LN 21 w70 24
a RT '; CREHA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, towp o:um_ny) | (Sthte)

_Bumal themond.], I2-27-54 ‘i Kirkland Ceretery, Kirkland, Airzona. Arizona,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) q'g |2 F %ynttor 3 SIGNATURE ADDRESS
leg-22- sf ' d.;i/_=:_g=w PRty T2
(Licensed Embx s St on Reverse Side)

am .




l \ g@&%'gl%‘v

Al DS T T L
Jam.son CONTY HEALTH DEPT,

' ;""‘u‘-":‘
. . 3

GS6L 11 M - S -4

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;,‘zz:..L._....._...

Studont Embalmer lo

working under my personal supervision,

. L
STUTOAT seucreenssstorassnnsnsansavaassnanne Signe Z é; it

Student Embalmer
Licensed Embalmer No = -3 7 2

P. O. Addsess_L22. R

Notet The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRI’I'ING (Pailure to comply with
the above constitutes grounds for revocation of license,) 4‘
\

If this body is not embalmed, fact should be so. stated above.




